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journal homepage: www.e-asianjournalsurgery.comLETTER TO EDITORPerforation of the colon in end colostomyFigure 1 An aberration of feces under the skin from the
proximal end of the colostomy site (arrows) and fecal
impaction.To the Editor,
We read with interest the article by Ng and Cheong.1 The
authors reported a rare case of spontaneous sigmoid
perforation in a 17-year-old man with EhlerseDanlos syn-
drome. Spontaneous perforation of the colon is rare and
can represent rare entities. Here, we present a rare case of
spontaneous perforation of the colon in end colostomy.
A 78-year-old man with severe chronic constipation
presented with a 1-day history of fever, lower abdominal
pain, and watery colostomy output. He underwent
abdominoperitoneal resection for rectal cancer 14 years
prior, and a colostomy on his left lower abdomen. Physical
examination revealed redness and tenderness around the
colostomy site. Computed tomography of the abdomen
revealed an aberration of feces under the skin from the
proximal end of the colostomy site, in addition to fecal
impaction; the inflammation extended along the subdermal
fascia toward his back (Figure 1). A diagnosis of perforation
of the colon proximal to the colostomy stoma was estab-
lished. The patient immediately underwent fenestration
drainage. A perforation of 3 cm in diameter in the wall of
the colon was found and subsequently repaired. The pa-
tient recovered with daily cleaning of the wound and
antimicrobial therapy. Given his chronic constipation, this
perforation was considered a stercoral perforation (perfo-
ration of the bowel due to pressure necrosis from fecal
masses),2 and a laxative agent was given on discharge.
Perforation of the colon in end colostomy is rare and
reportedly develops most often in patients with trauma or
in those in the early postoperative phase of colostomy. It is
rare in patients whose stoma was made a long time ago;
only two cases have been reported, both of which were
considered a stercoral perforation.3 Only 137 cases of
stercoral perforation have been reported.4 The most com-
mon sites are the sigmoid colon (50%) followed by the
rectosigmoid junction (24%).4 Stercoral perforation is
potentially life-threatening, with an overall mortality rate
of 34%.4 Maurer et al5 presented the criteria of stercoralConflicts of interest: None.
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ovoid perforation, >1 cm in diameter; (2) fecalomas pre-
sent within the colon, protruding through the perforation
site or lying within the abdominal cavity; and (3) pressure
necrosis or ulcer and chronic inflammatory reaction around
the perforation site are present microscopically. In our
case, at least three of these criteria were met, and thus
stercoral perforation was highly suspected. Risk factors for
stercoral perforation include chronic constipation, old age,
evidence of fecal impaction, and increasing abdominal pain
unexplained by constipation alone.4 Computed tomography
might be recommended in patients with a colostomy pre-
senting with these risk factors.4
Colostomy is sometimes created with the sigmoid colon,
which is susceptible to stercoral perforation, and patients
who undergo this procedure take on the risk of con-
stipation. Although rare, our case illustrates the impor-
tance of considering stercoral perforation of the colon in
colostomy patients with chronic constipation, as a potential
reason of spontaneous perforation of the colon.lsevier Taiwan LLC. This is an open access article under the CC BY-
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colostomy
We would like to heartily congratulate the authors Akira
Kuriyama and Tetsunori Ikegami for the successful publi-
cation of their case report on Perforation of the colon in
end colostomy.1 We read with interest about their experi-
ence regarding that of a stercoral perforation occurring
proximal to a colostomy in an elderly patient secondary to
pressure necrosis from fecal masses. This has enhanced our
overall understanding of this rare cause of spontaneous
colonic perforation, and we humbly thank them for their
citation of our article Surgical pitfalls in patients with
EhlerseDanlos type IV: a case of spontaneous sigmoid
perforation in a 17-year-old male.
Furthering the rare causes of spontaneous colonic perfo-
ration, this is indeed a good opportunity to remind ourselves
of the need to consider various differential diagnoses in pa-
tients who present as such in our clinical encounters. J.A.
Berry in 1984 first classified spontaneous colonic perforations
into stercoral versus idiopathic perforations based on etio-
logical and pathophysiological bases, with the former clas-
sification being attributed to impacted feces resulting in
ischemia (as excellently expounded upon in Kuriyama and
Ikegami’s article), and the latter being known to be linear
types with corresponding normal histology.
Other than the highlighted issues of chronic constipation
occurring particularly in the elderly and underlying con-
nective tissue disorders (e.g. EhlerseDanlos type IV, Marfan
syndrome, etc.) being causative factors, another less
common cause to consider may include hypothyroidism
resulting in intestinal hypomotility.2
We would like to round off with a word of caution: com-
mon things do happen commonly, and it remains imperative
that surgeons take into consideration frequently occurring
phenomenon in patients who present with acute peritonitis;
as Maurer et al3 rightly pointed out, organic causes such as5. Maurer CA, Renzulli P, Mazzucchelli L, Egger B, Seiler CA,
Buchler MW. Use of accurate diagnostic criteria may increase
incidence of stercoral perforation of the colon. Dis Colon
Rectum. 2000;43:991e998.Tetsunori Ikegami
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16 March 2016ion of the colon in end
external injury, obstruction, tumors (both gastrointestinal in
origin and otherwise, e.g. lymphoma), and diverticulosis
must first be excluded. Within our Asian context, tubercu-
losis is an often-missed diagnosis. Either way, spontaneous
colonic perforation remains a rare and interesting subset of
all colonic perforations, for which we eagerly await publi-
cationof further literature to lendagreater understanding to
this uncommon but significantly morbid clinical entity.
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